A minority of workers with work-related injuries experience challenges returning to work. While factors that hinder return-to-work (RTW) are well-documented, the consequences of failing to successfully return to work on the lives of workers who have experienced a workplace injury remain poorly understood. OBJECTIVE: The purpose of this study is to explore the experiences of workers who do not successfully return to work following a work-related injury. METHODS: Using an interpretive approach to qualitative research and maximal variability sampling, 11 workers who have sustained work-related injuries without a successful RTW and four service providers were recruited through community organizations. Participants were interviewed using a semi-structured interview guide. A constant comparative approach was used to identify key themes across the worker and service provider experiences. RESULTS: The findings that emerged from the analysis capture the challenging RTW experiences of workers and describe wide ranging impacts on their lives when their workers' compensation claims are denied or discontinued, including ongoing financial strain, family tensions, subsequent health concerns, and negative employment experiences. The findings also highlight the negative consequences of existing cost-cutting frameworks that can restrict entitlement and benefits for many people with disabilities. CONCLUSIONS: The findings from this study highlight the experiences of workers who might need additional supports throughout the RTW process, and begin to shed light on the impact on their lives when RTW is not successful.
Introduction
Most workers who experience a work-related injury or illness recover and successfully reintegrate into the workforce. However, a minority experience more complex and prolonged trajectories and are unable to return to or maintain employment [1] , even after receiving work reintegration services. For instance, data from the Ontario workers' compensation system, the Workplace Safety and Insurance Board (WSIB), show that only 23% of the approximately 8,000 workers referred yearly to the former work reintegration program 1 found employment [2] . Both system-level and individuallevel factors may hinder successful return-to-work (RTW), including worker and job characteristics, workplace factors (e.g. accommodations, workplace culture, etc.), aspects of medical care and workers' compensation, and larger societal factors such as macroeconomic conditions [1, 3, 4] . Although less is known about the impacts of RTW difficulties, a few qualitative and quantitative studies conducted among injured workers who have experienced job loss and precarity document financial hardship [5] [6] [7] [8] , family and social disruptions [7] , depression and alienation [7, [9] [10] [11] , as well as new work-related injuries and illnesses from working in jobs that were different from those held pre-injury [8] . These impacts intensify the substantial consequences of the injury or illness itself. Indeed, research has found that work-related injuries and illnesses negatively affect physical and mental health -at times persistently and/or through secondary conditions -as well as social and economic dimensions of life through interference with work, domestic and leisure activities, stigmatization, relationship strain and financial hardship [12] [13] [14] [15] [16] [17] [18] [19] .
Importantly, research suggests that the impacts of work injuries and unsuccessful RTW are mediated by larger systemic and organizational factors. It has been shown that the compensation, rehabilitation, health care and workplace systems shape responses to occupational health problems and RTW matters [20] . A systematic review of the qualitative literature on interactions between injured workers and workers' compensation systems found that negative interactions are commonplace and result in secondary psychological injury, hindering recovery and successful RTW [21] . Specifically, studies have found that interactions between workers and system actors are characterized by power differentials and typically adversarial, which can exacerbate workers' symptoms, cause new pathologies and undermine the motivation to work [22] [23] [24] [25] [26] [27] . For example, Kirsh and McKee (2003) surveyed 290 injured workers in Ontario and found that the adversarial claim process impacted career plans, leisure, finances, as well as mental and general health [6] . The claim and RTW process is also characterized by de-legitimization, coercion and stigmatization, which can victimize injured workers and undermine their mental health and, in some cases, their physical health [7, 24, 25] . At the same time, indifference and disrespect by system actors can lead to distress and frustration, including in the RTW process [23, 28] . In the workplace, negative attitudes and actions by employers toward injured workers returning to work can result in feelings of self-devaluation, hostility and resentment [29] , while lack of attention to accommodations and medical recommendations, as well as unrealistic rehabilitation guidelines, can contribute to adverse impacts on health [6] . Such conditions can threaten the success of RTW attempts by creating untenable working conditions. Erratic, delayed or denied benefits payment can also increase the health, social and financial impacts of work injuries and of failing to return to work successfully [23, 30] .
In addition to factors upstream, individual-level factors may mediate the experiences of injured workers who do not successfully return to work. Studies have found that such factors as the nature of the injury or illness, psychological symptoms, social support and socio-demographic and economic characteristics help determine RTW outcomes [31] [32] [33] [34] [35] [36] , however little information exists on how individuallevel factors mediate the impacts of work-related injuries and of failing to return to or maintain employment. Dembe has argued that the consequences of work-related injuries and illnesses fall disproportionately on women, ethnic minorities, immigrants and other vulnerable populations [37] . For example, studies have suggested that women with work injuries and illnesses are more likely to have their credibility questioned [38, 39] , while others have shown that immigrants, ethnic and linguistic minorities are more likely to experience problems with workers' compensation, employers and health care providers [40, 41] . Similarly, a recent systematic review identified older age, female gender, divorced marital status, two or more dependent family members, lower education level, reduced labour market desirability, and injury severity as predictors of poor work outcomes following a workplace injury [42] . An understanding of the impacts of RTW difficulties among those who have sustained work-related injuries must therefore incorporate an analysis of system-level and individual-level factors that can modify impacts. This article contributes to this body of research by exploring the experiences of injured workers who have not successfully reintegrated the workforce by drawing on the experiences of injured workers and service providers in Ontario, Canada. Specifically, it reports on research that sought to explore the social, economic and health impacts of a challenging and unsuccessful RTW process following a work-related injury or illness on injured workers and their families, and to explore how RTW experiences are shaped by systemic and individual factors.
Each Canadian province has their own workers' compensation legislation, which guides compensation processes, policies, and practices. Therefore, the experiences of workers might vary across jurisdictions. However, there have been recent reports on overall trends across Canada and elsewhere that suggest similar challenges resulting in more stringent eligibility criteria and reduced benefits for individuals who experience work-related injuries and illnesses [43, 44] . In Ontario, although the majority of WSIB claims are resolved with the worker successfully returning to employment, a small proportion of injured workers are classified as having a permanent impairment based on the nature of the injuries and acknowledgement that full recovery is unlikely [45, 46] . A significant minority of injured workers have their claims denied, often due to ambiguity about the nature of the injury, its relationship to the workplace, and pre-existing health state [46] . Those receiving WSIB benefits are typically expected to return to employment upon recovery. However, failure to meet the expected RTW milestones might result in a discontinuation or reduction of benefits [34, 36] . This research is focused on individuals who have complex claims and did not successfully return to employment following a work-related injury or illness.
In this paper we use the term "injured worker" rather than person-first language, "workers with injuries" or "people who have experienced workers injuries". The term "injured worker" is used throughout the existing literature and by injured workers themselves. It is also consistent with the social model of disability which guided this research, giving prominence to how experiences are shaped by social forces, structures, and conditions [47] [48] [49] .
Methods
This research applied an interpretive qualitative research approach [50] to examine what happens to injured workers in Ontario, Canada when RTW is not successful. It draws on the perspectives of injured workers who have experienced unsuccessful RTW and service providers who work with injured workers with complex and contested WSIB claims. For the purpose of this study, unsuccessful RTW is defined as not returning to work as expected (to the same job or equivalent), resulting in unemployment or underemployment. This research was guided by the following three questions: 1) What are the social, economic and health implications of failing to successfully return to work on injured workers and their families? 2) How are workers' experiences shaped by their interactions with disability benefit systems? 3) How are workers' experiences shaped by social vulnerabilities?
Data collection
Eleven injured workers who were unsuccessful at returning to work following a work-related injury and four service providers who work with injured workers with challenging RTW processes participated in indepth interviews about their experiences. This sample size was sufficient to capture a range of diverse experiences, provide rich reflections, achieve saturation of key themes, and identify critical areas for further exploration [51, 52] . We used maximal variability sampling to obtain diversity in individual characteristics that may impact RTW experiences, such as: the nature of injury, employment background, education level, age, gender, language, citizenship, and ongoing disability. We opened up recruitment to injured workers who did not have fluent English conversation skills in order to capture vulnerabilities related to language by offering a professional interpreter/translator in the interviews. We also included individuals with diverse experiences with workers' compensation benefits, accessing work reintegration services, returning to work, and applying for and receiving government sponsored disability and social assistance benefits. This variability in the sampling allowed us to capture a range of issues and complex vulnerabilities that can impact the experiences of injured workers. Participants were limited to the Greater Toronto and Hamilton Area (GTHA).
Following ethics approval from the Hamilton Integrated Research Ethics Board, potential participants were recruited first through our community partners (two non-profit legal clinics and a community health centre). Additional participants were recruited through support groups for injured workers in the GTHA who agreed to circulate information about the study through their networks. Individuals who were interested in participating after hearing about the study contacted the research office. Interviews were conducted in private rooms at libraries, community centres and associations, or the offices of one of our partner organizations, depending on the preference of each participant. All interviews were conducted by the same research assistant, a graduate student with training in qualitative research. The graduate student explained the study to participants and received consent to proceed with the interview both verbally and in writing. The interview guide was developed by the research team, with input from community partners, and modified after the first interview to ensure we gathered rich data in answer to our research questions. Participants were asked about their experiences accessing workers' compensation benefits and services and attempting to return to work. Questions revolved around the social, economic and health consequences of unsuccessful RTW, and the structural and individual factors that shaped their experiences.
Interviews lasted approximately 1½ hours and were semi-structured to allow us to freely explore unique lines of inquiry with each participant.
Data analysis
Interviews were digitally recorded and transcribed. Data was managed with Dedoose software. Interview segments were coded using a mixed coding strategy whereby codes are partly defined a priori -meaning that they were informed by relevant findings from the literature -and partly defined during analysis. Initial coding was completed by a pair of graduate students with training in qualitative research, with regular meetings with the principal investigator and the full research team. All coding was reviewed by the principal investigator and coding decisions were discussed amongst the research team. The codes were grouped into themes that were used to generalize the data into theory using a constructivist grounded theory approach [50] . In addition, we explored the data collected from the injured workers to map their RTW trajectories from the time of injury onwards, including their interactions with the workers' compensation system and their workplace, to identify points of friction in the RTW process and impacts on workers and their families [53] . We used the data collected from service providers to fill in details about how the system operates more broadly, and common barriers faced by those who experience challenges. We then explored the most significant and prevalent themes and concepts from across the trajectories from the perspectives of injured workers and service providers. This process enabled us to examine how the experiences of injured workers varied under different circumstances [50, 54] .
Findings
The findings reported here focus on the impact of unsuccessful RTW among injured workers who experienced complex RTW trajectories and did not return to work as expected. The findings capture their trajectories over time, shaped by multiple and contentious interactions with the workers' compensation system, and their social position as related to gender, poverty, disability, immigration status, language, and social class.
Participants
Injured workers who participated in this research ranged in age from 38 to 69 years (Mean = 51 years, Median = 52 years). Injuries were mostly musculoskeletal, and ranged from traumatic onset to those resulting from repetitive strain. The length of time since the injury occurred was between 15 months and 28 years (Mean = 12 years, Median = 7 years). There were six women and five men. Although we recruited two participants who were new to Canada and spoke English as a second language, we only employed the assistance of a professional interpreter/translator in one of the interviews. At the time of the interviews, eight were unemployed and three worked part-time in positions unrelated to their previous employment. Although all the participants had applied for workers' compensation, two were denied, five were initially accepted but one was subsequently discontinued, and four were in appeal. All of the participants reported that they informed their employer of their injury, however, the timing of this reporting varied. The majority of the participants reported their injury immediately, especially when the injury was traumatic and required immediate medical attention. However, some participants described a period of trying to cope on their own, without acknowledging the injury or reporting it to their supervisor or employer.
Participants generally described their pre-injury life as unremarkable. They described themselves as relatively financially stable, in good overall health, with supportive family relationships and strong social ties. A few participants noted preexisting health conditions and two participants were new to the Canadian workforce. None of the participants had previous experience with the workers' compensation system. More than half of the participants worked in factories and most had put in several years at their workplace. A few participants noted that there was a history of injuries at their job site and that workplace safety was considered a low priority by their employer.
The service providers were selected to provide different perspectives gained from working with injured workers who have experienced challenging RTW trajectories, specifically: legal, workplace, health, and labour. Service providers had been involved in working with injured workers for between 3 and 23 years. Tables 1 and 2 provide a summary of the participants. Pseudonyms are used throughout the presentation of the findings to protect the anonymity of the participants.
Impact of unsuccessful RTW
Both injured workers and service providers described multiple consequences associated with failing to successfully return to work following a workplace injury. The consequences are discussed below, and include: 1) financial strain; 2) family tensions; 3) subsequent health concerns; 4) negative employment experiences and outcomes, and; 5) stigma. These findings are discussed along the RTW trajectory (from the time of injury onwards) and demonstrate the profound impact an injury can have, when RTW does not progress as expected.
Financial strain
All participants discussed the various ways in which failing to successfully return to work led to a significant financial burden. Although all of the injured workers who participated in the interviews had submitted a claim for workers' compensation to the Ontario Workplace Safety and Insurance Board (WSIB), only four were receiving income replacement benefits at the time of their participation. Decisions to deny or discontinue benefits were complex and based on a multitude of factors; however, a common explanation provided by participants was recovery of the initial compensable injury despite ongoing work disability due to secondary or subsequent injury or health conditions. Among those not receiving benefits from the WSIB, three indicated they had no income, one was receiving provincial social assistance through Ontario Works (the general welfare program), two were receiving benefits from the national pension plan (contribution-based pension for Canadian workers), and one was relying on income earned from a part-time job. Those receiving no income described accessing their savings or relying on support from family. Those working at part-time jobs described a significant reduction in their earnings. Participants also discussed their interactions with Employment Insurance (EI), the Ontario Disability Support Program (general welfare program for people with disabilities), and company-sponsored disability plans. Some participants described how difficult it was to access other benefit systems as an injured worker, since most systems were sending them back to workers' compensation to settle their workplace claim before providing benefits of last resort through the social assistance programs available in Ontario. Overall, navigating the different benefit programs was described as challenging. Even after many years since being injured at work, some participants were unsure what to do and where to turn for ongoing financial support. One participant who worked in a unionized environment at the time of his injury seven years ago described his experience trying to navigate multiple benefit systems as an injured worker, and the challenges he faced trying to secure income supports: Injured workers whose claims were denied or discontinued expressed their confusion and disappointment in the workers' compensation system: "I want WSIB to reinstate me because there's no reason why injured workers should be on a different system than WSIB when they are not recovered . . . " (Jane, age 35) .
All of the participants described accumulating costs related to lost wages, legal fees, and ongoing medical treatment (e.g. therapy and medication) for the original and subsequent injuries that were not covered by either the provincial health care system, the workers' compensation system or other sources. The significant financial burden that resulted from these factors led, in some cases, to loss of housing and savings, credit card and other debt, and difficulty The service providers echoed these concerns by noting the rapid decline into poverty in cases where workers' compensation benefits are denied or discontinued because other benefit programs such as social assistance, when accessed, provide significantly less than pre-injury earnings: "Social programs do not provide nearly enough money to live on.
It absolutely creates poverty" (Community Legal Worker, SP4).
Injured workers who are also newcomers to Canada faced additional challenges trying to navigate the workers' compensation system and other disability benefit systems following a workplace injury. Such issues were raised by both injured workers and service providers who highlighted challenges related to English language proficiency and understanding eligibility criteria, requirements, and provisions. These challenges intensified the confusion experienced by some injured workers.
Family tensions
All of the injured worker participants discussed the impact that their unsuccessful RTW had on their family relationships. Some highlighted the support they received from family that enabled them to persevere. As an example, one participant who experienced a traumatic workplace injury many years ago described the importance of the support he received from family and friends:
I think I've had a good support system with my wife and family, friends that help me. Because I know I've gone through some really bad bouts of depression and things like that, but they help me through. It's been tough but you got to keep going. (Mike, age 52)
However, even among those reporting positive familial relationships and support, some expressed apprehension about the lasting nature of these relationships in light of the strain placed on marriages and relationships with children. Both injured workers and service providers described how workplace injuries and unsuccessful RTW altered roles and responsibilities within their family. In many cases these changes resulted in ongoing strain, resentment and misunderstandings: "Family doesn't want to deal with you because you're stressed out all the time when you're trying to deal with something. They don't understand what it's like" (Daniel, age 38) . Some of this strain was caused by financial hardship, as described by one participant:
I have kids to take care of. They have their own needs. I can't go to the store and tell them my kids need shoes or my kids need underwear. I can't go to the store and say my kids need food. (Emma, age 55)
Those with family in other countries described the added challenge of communicating their situation and explaining why they could no longer send money home or continue with sponsorship plans. Such circumstances led to further frustration and disappointment, thereby straining family relationships. In some cases, the injured workers described being estranged from family members and mourned the loss of these sources of support and their meaningful familial roles. Others distanced themselves from their families because they no longer felt capable of providing for them and felt ashamed for their current circumstances.
Subsequent health concerns
Most participants discussed the subsequent pain, injury, or illness experienced as a result of their interactions with workers' compensation, early and unsuccessful attempts returning to work, and a lack of adequate accommodations at work. These subsequent health concerns included descriptions of psychological distress and mental illness, as well as ongoing physical health problems. These health problems seemed to persist even years after the initial injury and seemed to have important impacts on the day-to-day experiences of injured workers.
Depression and anxiety was quite prevalent in the experiences reported by both the injured worker and service provider participants. Many participants described depression resulting from the initial injury, chronic pain, and resulting disability. Others described depression and anxiety in relation to failed attempts returning to work. However, in some cases, mental distress was described more broadly in terms of trying to navigate the system and manage their own recovery, resulting in feeling unsupported and abandoned. For example, one participant described this ongoing struggle: "I've been on depression meds for two years now . . . . It's hard when you're still trying to navigate the system and still finding barriers after seven, almost eight years" (Daniel, age 38). Another participant described feeling suicidal following her interactions with a WSIB case manager: "They pushed me to the point where I felt like jumping off the balcony and they had to call the police and I ended up in the psychiatric ward" (Emma, age 55). These concerns were echoed by a service provider who highlighted the ongoing frustration she observed among injured workers trying to navigate the workers' compensation system from her perspective working in a legal clinic: "It's incredibly frustrating and anxiety provoking . .
. it delegitimizes them and there's a dignity and respect issue that has very real consequences" (SP4).
The experience of psychological distress, anxiety and depression made it difficult for injured workers to engage in their daily activities, as well as activities related to their recovery and procedural responsibilities related to their claim. Several participants described how depression led to isolation and separation from supports, including family and friends. It often prevented injured workers from participating in social activities, leisure pursuits and volunteer activities. As reported by one participant: "Oh wow,
like I said, I used to play sports. That was a big part of my social life. I don't do that anymore. Since depression, there is a lot of times that I just don't leave the house" (Sarah, age 52).
Subsequent physical health problems were also described by the participants as being quite prevalent. In some cases, such health concerns were described in relation to their experience of psychological distress and stress that resulted from their interactions with workers' compensation: "I never had blood pressure problems in my life until this all started getting bad and I started getting messed around by WSIB" (Mike, age 52). Other injured workers described being reinjured during their involvement with work reintegration, and expressed significant frustration of the impact of their secondary injury on their RTW trajectory: "I never got back to work. I got reinjured. WSIB had reinjured me in a program, given me an extra tear, given me a hernia" (James, age 69).
Negative employment experiences and
outcomes Both injured workers and service providers discussed the ways in which injured workers were pressured to return to work before they were ready. Some of these pressures were internal, such as the need to make money. However, many were external. These external pressures came mainly from employers and the workers' compensation system, seeking to limit lost time claims due to costs. At times, these pressures were inconsistent with recommendations from healthcare providers: "I was told by WSIB that I have to start at four hours and that they would ignore my doctor's letter. So this is the problem we're having with WSIB. I was forced back to work" (Emma, age 55) . This conflicting information led to confusion and misunderstandings among injured workers. As well, it put some workers at risk for re-injury, as they felt obligated to return to work as instructed or lose access to benefits and supports: " 54) . Not surprisingly, these early attempts often ended unsuccessfully, leading to unemployment and benefits being altered, reduced, or discontinued.
A few participants noted that such circumstances were caused, in part, by the rigid categorization of injuries that does not always take into account the complexity of each circumstance and variability in the rehabilitation process. As a result, workers described being deemed "job ready" prematurely, even when they were unable to find suitable employment. As a result, their income benefits were reduced or discontinued. As an example, one participant who experienced a broken leg that led to further vascular injuries, described his situation as follows: Several injured workers also discussed various ways in which their employers failed to provide them with the appropriate accommodations to safely return to work. For example, participants described being asked to complete work tasks that did not meet their medical restrictions, or feeling like they were being pushed beyond their limits. In some cases, workers felt this was a strategy to encourage them to quit "They said modified job, but it's not. It's even heavier than when I was injured because they want me to quit the job myself" (Ling, age 59). Another participant describes being in a state of limbo, where her employer did not fire her, but rather waited for her to quit due to lack of a job: "Since 2011 the employer didn't give me any job and they didn't lay me off" (Ling, age 59). However, in some cases, workers were directly terminated. For example, one injured worker described being told he was no longer needed because his job was redundant, only to have the position filled by a non-injured worker: "It was horrifying! How do you tell somebody they can no longer work here and the position doesn't exist and then six weeks later you have a bid for it? That doesn't make any sense" (Daniel, age 38) .
A shared experience by participants was that the rigid rules within the workers' compensation system served to limit their employment options. A component of the reintegration program offered by the WSIB is centered on recommendations of jobs for the injured worker. Participants noted that little effort was made to identify jobs that were well matched to their skills and interests, often resulting in recommendations for jobs that were viewed as less meaningful, perpetuating underemployment and deskilling. As an example, one participant who was a nurse in her country of origin and worked as a personal support worker before her injury described being retrained for a job at a laundromat rather than respecting her desire to stay within a health-related field: "So my qualifications -I can do the needle injection and I want to find some a job in the future like related to being a nurse. But WSIB sent me to lessons for laundry" (Ling, age 59). In other cases, job reassignment required relocation or a financial downgrade. Several participants felt that expectations were unreasonable, providing insufficient time for recipients to secure employment before benefits were terminated.
Stigma
Stigma was a prevalent theme reported by the injured worker participants. Stigma was described by injured workers in two ways: First, it was described in relation to interactions with co-workers, employers, supervisors and workers' compensation staff. In addition, stigma was described more generally, in terms of their position as injured workers and person with disabilities.
Workplace stigma centered on experiences attempting to return to work post-injury and secure workplace accommodations. Injured workers described overt harassment and discrimination. For example, one participant described how her supervisor encouraged her coworkers to treat her as if she was a threat and was getting special treatment: Participants also described more general social stigma that made it difficult for them to return to work or feel good about themselves. This stigma extended beyond the workplace and many participants noted that they feared going out because people often assumed that if they were unable to work they should look sick and be unable to engage in other aspects of life. Some participants described how these circumstances made it difficult for them to find a new job. For example, one participant described the difficulty she encountered trying to find a new job and noted, "when you hurt, nobody wants to employ you" (Emma, age 55) . Another participant specifically highlighted how employers fear disability and injured workers: "I still don't get hired, you tell me why? I don't know. I think people, employers, are scared from the people who's on disability" (Clara, age 47).
Discussion
This research documents the experiences of a small sample of individuals with complex RTW trajectories who were unsuccessful returning to work following a work-related injury. The findings highlight the broad financial, social, and health consequences on individuals and their families, as they interact with the workers' compensation system over time. In some cases, they become disconnected from the workers' compensation system altogether and find themselves navigating other systems of support. The findings reported here highlight the prevalent and persistent nature of the ongoing financial, health, and social needs of injured workers that are often downloaded to other social support systems when workers' compensation is no longer available [55] . These findings are consistent with existing evidence that has demonstrated how employer-sponsored disability benefit programs, such as workers' compensation boards, have pursued cost cutting neoliberal agendas, leading to reforms that have restricted entitlement and reduced benefits for many Canadians with disabilities [43, 44] . This eroding of disability benefits in Canada has implications for social assistance programs, who are generally ill-equipped to meet the growing demand [43] . Furthermore, social assistance typically provides lower rates. Thus, there is growing concerns about poverty among those who have sustained a work-related injury despite the coverage and protection offered by workers' compensation benefits [55] . The reliance on other benefit systems among injured workers highlighted here has not been thoroughly documented or examined in the scientific literature. However, advocates have raised concerns about the downloading of benefits for injured workers to social assistance [8, 55] . There is an ongoing need to explore the prevalence of these experiences and the extent to which injured workers are entering social assistance programs, as well as those who are unable to secure income replacement benefits.
Importantly, the population of injured workers featured in this research has been underrepresented in scientific literature [27, 55] , and their experiences have not been documented by workers' compensation systems since there is no follow-up once benefits are denied or discontinued [56] . The urgency to improve reporting, follow-up and accountability has been noted in a recent report by Industrial Accident Victims Group of Ontario, which highlights that cost-saving efforts within the WSIB has resulted in complex claims being denied or discontinued despite compelling medical evidence and recommendations from treating health care professionals [46] . Premature return to work can further jeopardize the health, safety and security of workers who have sustained work-related injuries. The findings reported here suggest that such practices have been longstanding within the system and showcase the impact on injured workers and their families. Beyond risk of re-injury, premature return to work can lead to long-term unemployment and underemployment. Specifically, the experiences highlighted in this paper suggest that injured workers who have been unsuccessful in the RTW process live with significant fear and uncertainty towards the future, and endure significant income insecurity and poverty. Experiences of complex health challenges and cumulative social vulnerabilities seem to exacerbate the impact of unsuccessful attempts returning to work and amplify the negative experiences and outcomes associated with being an injured worker and interacting with the workers' compensation system. In some cases, individuals find themselves with fewer options for work and benefits, leading to a rapid spiral into poverty. Importantly, these negative impacts seem to persist several years following the initial injury.
Furthermore, research has highlighted the unique vulnerabilities experienced by injured workers who are new to Canada and experience linguistic barriers negotiating access to benefits and services returning to work [34] . Our study adds to this literature by highlighting, for example, how the identification of "suitable work" by the WSIB may in fact contribute to professional deskilling among highly qualified newcomers. Improved understanding of the long-term experiences of injured workers who do not successfully return to work is critical in order to better respond to their ongoing needs.
Some of the injured workers who participated in this research experienced their injury several years ago, prior to the institution of the new work reintegration program. New WSIB data indicates that 92% of injured workers return to work [45] . However, little is known about what happens to workers after the benefits are discontinued [55] . The findings presented here suggest that some might be reinjured or experience job loss. Others might linger on public benefits, or end up in part-time positions unrelated to their skills and qualifications, offering less security, benefits and lower earnings. Given the limited scope of our project, our analysis did not detect differences between workers who had experienced more recent injuries and those whose injuries had occurred several years ago around key issues such as work reintegration, retraining, and determining readiness to return to work. However, WSIB data suggests that benefits have become more stringent and that less long-term benefits are being awarded [46] .
The findings reported here suggest that work retraining can result in significant deskilling, positioning injured workers for jobs that are unrelated to their skills and interests and may not be available in the local job market. The findings also highlight incidents of "deeming", where workers are considered job-ready by the workers' compensation system and benefits are reduced or discontinued even when the worker is unable to secure employment. Deeming can lead to underemployment and reduced income security.
Although this research offers initial insight into the experiences of injured workers who have not successfully returned to work and individuals who work with injured workers, the perspectives of families, employers and co-workers were not explored. Further understanding of the experiences of diverse stakeholders is critical. In particular, the findings reported here suggest that family members play critical roles in supporting injured workers whose benefits have been denied or discontinued. Such circumstances can cause significant strain and stress on the family unit, leading to further insecurity and vulnerability. Understanding the role of family in the experiences of injured workers is emergent [57] and requires further attention.
Finally, the limited scope of our study reduced our capacity to fully explore the interrelationships between diverse vulnerabilities, including the impact of different types of injuries and different types of jobs. However, the findings suggest that social and physical vulnerabilities play an important role in the RTW experiences of injured works who might face additional challenges securing benefits, retraining, securing post-injury employment and daily life with a chronic injury or illness [27, 34, 58] . This line of inquiry requires further study using mixed methods to explore these interactions and how they evolve over time.
Although the focus of this research was the Ontario workers' compensation system, many jurisdictions throughout Canada and across other developed countries are encountering similar challenges. We expect that the findings here have application beyond Ontario in terms of the challenges encountered by injured workers with unsuccessful RTW trajectories who become disconnected from the system. There is a need to further examine and track what happens to injured workers overtime, and the long-term consequences of workplace injuries to workers and their families, especially among workers with multiple and cumulative vulnerabilities.
Conclusions
The findings highlight the need for further examination of injured workers who do not successfully return to work. Although the need to better coordinate different benefit systems has previously been highlighted [55] , the findings reported here suggest that injured workers who do not successfully return to work face multiple and cumulative negative impacts associated with their experience with the workers' compensation system. There is a need to better track the experiences of injured workers who are unsuccessful returning work after a workplace injury to identify challenges and opportunities for system improvements. Such efforts are particularly pressing in the current context of cost containment.
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